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PREFACE 

In Volume I of a two-volume report entitled The Initiation and 

Development of a Comprehensive County-Wide System of Services for 

the Mentally Retarded of Douglas County, a proposal for county-

supported and county-administered local services for the mentally 

retarded was presented by the Greater Omaha Association for Retarded 

Children, Inc. to the Douglas County Board of Commissioners. Included 

in this proposal were specific budget and program requests for Year 

One (1968-1969) of this plan as well as a six-year timetable for the 

total implementation of this program. 

Volume II of this report presents further elaboration and details, 

as well as the source data upon which the plan was based. This material 

is presented as it was submitted to the Action Study Committee in report 

form by the various subcommittees which were established to examine 

specific areas or problems in depth. 
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I. EXTENT OF MENTAL RETARDATION IN DOUGLAS COUNTY 

Characteristics of Douglas County Residents at Beatrice State Home 

The characteristics of Douglas County's Beatrice State Home 

residents were studied in detail during the preparation of this re

port. A summary of general data resulting from this survey can be 

found in Volume I (Appendix A, Table 2, page 48). This table shows 

the frequency distribution by age and degree of retardation of the 

Douglas County residents at Beatrice as of May 1, 1968. 

Much detailed information regarding these residents from the 

County was obtained and this data influenced planning and service 

recommendations. For each individual resident from Douglas County 

at Beatrice, we obtained via review of clinical chart information 

and/or client examination, the following information: birthdate, 

sex, race, previous institutional placement, months pending on the 

waiting list, type of commitment, medical classification, genetic 

component, secondary cranial anomaly, impairment of senses, motor 

dysfunction (type, location, and severity) convulsive disorder, 

psychiatric impairment, degree of ambulation, measured intelligence, 

and family and social history data. 

This data has been tabulated into table form and is found on 

the following pages. 



















Observations Regarding the School Census Data 

As stated in Volume I, the school census figures for each 

school district operating within Douglas County were requested 

from either the County Superintendent of Schools or the individual 

school district. This was an attempt to ascertain the number of 

retarded between the ages of five and twenty-one who might require 

services which are foreseen as being necessary. 

The data obtained was tabulated by age group and degree of 

retardation as indicated in Table 9. A total of 1,455 Douglas 

County children were reported to be mentally retarded in the May 1, 

1968 school census. 

A study of the data from the school census reveals: 

1. The data obtained is incomplete. 

A. A comparison of the number of children between the ages 

of five and twenty-one years reported in the census as 

being at Beatrice against the actual number of Douglas 

County children of the same age group at the institution, 

reveals that only 46% are reported by the census. Since 

Beatrice is a state institution for the mentally retarded, 

it would be assumed that the residents would be among the 

more easily identifiable retardates to be included in the 

school census. 

B. By using the nationally accepted norm that 3% of the 

nation's general population is mentally retarded, the 

total number of retarded children indicated in the census 



is only 44% of the number we would expect to find in 

proportion to our number of school-age children. Many 

studies have indicated that although 3% of all ages are 

thought to be retarded, the percentage varies by age 

groups, and that for the age group in question here, 

the percentage should normally vary from 10-15%. This 

variance is due to the difference in demands and expec

tations placed upon an individual at different stages of 

his development. As an individual reaches school age, 

the increased demands rapidly identify with greater 

percentage chances for retardation to be noticed. This 

increase upon an individual usually peaks at about age 

fifteen or sixteen and declines as the individual leaves 

school, and is no longer easily identifiable. Table 11 

shows a comparision by age level and degree of mental 

retardation. 

2. A greater percentage of individuals functioning at lower 

levels of retardation are being identified among school age 

children rather than those retardates with higher functional 

levels. The prevalence of mental retardation by age levels 

and the recent school census categorizations of IQ are shown 

in Table 9. Of the three categories, the number of children 

reported to have IQ's below 45 seems to be the most accurate 

This category would logically include the most easily identi

fiable retardates. The number of children reported in the 



school census with IQ's below 45 is 14% (202) of the total 

number of children reported (1,455). This percentage is 

much greater than would be expected and therefore it is 

assumed that many of the children who should fall into the 

higher IQ ranges of mental retardation are not being iden

tified - which could also mean that they are not receiving 

the specialized services they need. 

3. The public schools do not seem to be evaluating, identifying, 

or providing special services to children before they reach 

school age - six or over. This is assumed since no five-year-

old children were reported on the school census as being 

mentally retarded. 
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III. HOME HELPING SERVICE DIVISION 

Overview 

It is proposed that a Home Helping Service Division be established 

within the Douglas County Department of Mental Retardation to assist 

families in caring for their mentally retarded members and to avoid 

residential placement whenever possible. 

Because of the necessity for a great degree of coordination with 

other staff members, it would be highly desirable to have all "Home 

Help Service" staff work from a central office in close consultation 

with the proposed Family Evaluation and Guidance Service. It is presently 

impossible to predict the number of families requiring this type of ser

vice; therefore, the suggested staffing budget may need revision when 

the need for such services can be more clearly defined. 

The Home Helping Service Division is an important link in the chain 

of services needed by families of the retarded at various times during 

the retardate's life. To some families, such service could provide the 

knowledge, support, or relief that would mean the difference between 

their ability to care for the retardate within their home or having to 

seek placement outside of the family unit. 

Home Helping Service could offer valuable assistance to families by 

establishing the following goals: 

1. To provide the parents with emotional support and guidance during 

the crucial period following the confrontation with the knowledge 

of their child's retardation. 



2. To work with the parents and other family members in 

encouraging the child's progress and creating the kind of 

atmosphere that can stimulate development. 

3. To assist the mother in preparing for and dealing with 

difficult "developmental crises" of the mentally handi

capped child. 

4. To help the parents to effectively handle the healthy 

needs of the retardate and/or other family members. 

5. To free the parents sufficiently so as to meet the needs 

of other family members and so as to resume activities out

side the home. 

6. To assist in maintaining the home during family crises, 

such as illness and/or hospitalization of the mother. 

7. To offer warmth, support, and direct evidence of the com

munity's desire to help families in their efforts to keep 

their mentally retarded children with them. 

Several agencies in Omaha already providing home helping services 

include: The Douglas County Assistance Bureau (Housekeepers), The 

Douglas County Home Extension Service, Family and Child Service (Home-

makers), The Omaha Housing Authority, and the Visiting Nurse Association. 

A brief description of each of these agencies and their services follow. 

Douglas County Assistance Bureau (Homemaker Aides, Public Health Nurses, 

and Home Health Aides) 

As of April 1968, the Douglas County Assistance Bureau had five 

Housekeepers working with the elderly, and five Homemakers working with 

assistance as well as with some nonassistance families who are active 



with the Protective Service Department. Expansion of the program is 

planned as soon as additional personnel can be hired and trained. 

The training program for Homemakers is provided by the Douglas County 

Home Extension Service. 

Douglas County Home Extension Service 

This service provides educational assistance to housewives in 

the areas of budgeting, child development, food nutrition, home man

agement, human relations, and parent education. Among many other duties, 

two Home Economists are involved in home visits in the Logan Fontenelle 

Housing area and in training the Douglas County Assistance Bureau's 

homemakers. 

Family and Child Services 

This agency has three family Homemakers and nine Senior Citizen's 

Homemakers providing services to nonassistance recipients. A training 

program is currently underway to increase the staff size. 

The Omaha Housing Authority 

A plan is underway to hire tenants as Homemaker Aides to serve 

families living in public housing, when either Family and Child Services 

or the Douglas County Assistance Bureau is unable to provide service. 

The training and supervision of these Homemaker Aides would be provided 

by Family and Child Services. It is planned to hire a number of part-

time Homemaker Aides equivalent to seven fulltime staff members. All 

agencies involved in providing this type of service recognize the great 

need for expansion of homemaker services within our community. 



The Visiting Nurse Association 

Presently 37 Public Health Nurses and four Home Health Aides 

serve Douglas County. A Mental Health Consultant is responsible for 

training the nurses to cope with the special problems of the mentally 

retarded and the mentally ill. The Public Health Nurses visit families 

of the newborn when birth certificates indicate that mental retardation 

is suspected; however, work with the retarded has been limited. 

Basic Principles 

1. As useful and essential as office-centered family services 

can be, some needs can be best met, or can only be met, by bringing 

services directly to the home of a client. This may be particularly 

true when poor families and families from minority groups are involved. 

2. Home Helping Services should be available to all families with 

retardates living within the family unit. These services should be 

designed to assist families with: 

a. the initial adjustment after learning that they have a 

retarded family member; 

b. the understanding of special needs of their retardate; 

c. the dealing with and handling of difficult developmental 

stages of the retardate's growth; 

d. the keeping the family together during crisis situations; 

and, e. the prevention of unnecessary placement of a retardate 

outside the family unit. 

3. Most Home Helping Services should involve visiting homemakers, 

visiting nurses, home economists, and social workers. 



4. Home helpers who are chosen to work with the mentally retarded 

and their families need to be accepting of retardation and its levels. 

They must have a working knowledge of a retardates needs and of the 

problems which may face both the retardate and the family, 

5. Home Helping Services should be provided in conjunction with 

the proposed Family Evaluation and Guidance Service Division. 

Proposal 

It is proposed that the Douglas County Department of Mental 

Retardation establish a Home Helping Services Division to insure the 

following: 

1. that the services are available to all families of the mentally 

retarded within Douglas County when needed; and, 

2. that the staff members have an adequate orientation and 

thorough understanding of the special problems of the mentally 

retarded so that families may receive maximum benefits from 

the services offered. 

Perhaps the most desirable method of meeting the objectives of this 

program would be for the Douglas County Department of Mental Retardation 

to enter into a contract with each of the agencies now providing Home 

Helping Services. Under this contract, an existing agency would hire, 

train, and supervise the basic skills of nursing or homemaking. 

The Douglas County Department of Mental Retardation would provide 

the additional specialized training to prepare each employee for work 

with the retarded and would provide the necessary supervision. The staff 

would be located in the Central Office of the Department for a part, or 



preferably all, of their office hours. Fifty to one hundred percent 

of these salaries would be paid by the Douglas County Department of 

Mental Retardation with the remaining balance paid by the various 

contracting agency. 

The possibility of forming contracts has been discussed with all 

of the agencies involved and further considerations need to be given 

to this concept in order to determine if satisfactory agreements can 

be reached. As an alternative, the Department of Mental Retardation 

could provide the complete services. 

Possible Contracted Services 

Visiting Nurse Association 

The following suggestions covering the coordination of services 

between the Visiting Nurse Association and the proposed Home Helping 

Service Division of the Douglas County Department of Mental Retardation 

are presented for consideration, 

1. Adequate nursing supervision will be provided for all 

nurses assigned to the program. 

2. One nurse would be assigned to each of five geographical 

areas within Douglas County to serve all families with 

mentally retarded members within the area. 

3. All nurses would serve as part of the generalized nursing 

staff, insuring adequate utilization of professional time, 

4. All nursing staff would attend weekly or regularly scheduled 

conferences at the Central MR Office to coordinate program 

activities. 



5. The Visiting Nurse Association will maintain all case 

histories, records, etc. and prepare all statistical 

reports on home visits, clients, etc. 

6. The Visiting Nurse Association will screen, employ, and 

provide supervision to all nursing personnel. 

7. Orientation, additional training, and inservice education 

will be coordinated by the Central MR Office. 

8. The joint goals of this merger will be to provide the 

family with a retardate, the necessary support to enable 

the family to cope with the problems during an acceptance 

period; and to provide guidance and education to the 

family. 

The above suggestions are those of the Assistant Director of 

the Visiting Nurse Association and final approval for the joint 

contract would have to come from the Director and Board of Directors 

as well as the Board of Health. 

Omaha Housing Authority 

The Omaha Housing Authority is presently planning multi-service 

centers in their family housing projects which would include day care 

services, recreational programs, homemaking training, etc. to tenants 

who are not eligible for other similar services from other agencies. 

Tenants of these family projects will be hired as Homemaker 

Aides in accordance with the new "Modernization employment of tenants" 

philosophy. Aides will be selected on the basis of good housekeeping 

standards and financial need. Family and Child Service will train the 



Aides who will form a "work pool" and will work on call as needed. 

Salaries will be paid by the Omaha Housing Authority from the 

operating budget which is derived from tenants rents. Presently the 

budget calls for seven fulltime Homemaker Aides to be paid $1.60 per 

hour. 

Plans are also underway to hire an additional five tenants to 

work as Home Health Aides in homes of the elderly. The Health Aides 

will be trained by GOCA to prepare nutritious meals, do heavy house 

cleaning, and to give some personal 

hair washing, etc. Their work will be supervised by the Visiting Nurse 

Association. 

Mr. James Guest of the Omaha Housing Authority felt that it 

would be feasible for the Douglas County Department of Mental Retardation 

to contract with either OHA or Family and Child Services to hire and train 

additional Homemaker Aides to work specifically with families of the 

retarded, with the salaries coming in part from the County. 

Family and Child Service of Omaha 

The Program Planning Committee of the Family and Child Service 

discussed with the subcommittee the total Agency commitment to the local 

community. Applications to the State Office on Aging and United Commun

ity Services for proposed responsibilities in provision of homemaker 

services to the elderly have been submitted by FCS. 

Family and Child Service has been committed to direct involvement 

1n the Logan-Fontenelle Multi-Service Center Project. This means that 



homemaker services will be extended from the Agency office to the 

tenant neighborhood area. What the exact needs and demands will be 

remain to be seen; however, an increased output with reference to this 

service is anticipated. 

The Family and Child Service Agency desires to cooperate and 

realizes their obligation to the community. However, it is obvious that 

close planning is necessary. 

Douglas County Assistance Bureau 

The Douglas County Assistance Bureau presently operates separate 

Housekeeper and Homemaker Services. Five "Housekeepers" work with the 

elderly, and do house cleaning and other work for those who are unable 

to perform such tasks for themselves. The Housekeepers may become 

"Homemakers" by passing a merit exam. Thus, it is planned that the 

Housekeeper Service will eventually merge into the Homemaker Service. 

Five Homemakers work with families on assistance, as well as some 

nonassistance families who are active with the Protective Services De

partment. Michael Healey, Director of the Douglas County Assistance 

Bureau, stated that since the Homemaker service is funded by Welfare 

monies, a balance must be maintained between service to those families 

on assistance and those nonassistance families. 

Started in August of 1967, the Homemaker Service plans to increase 

staffing to approximately 25 Homemakers. Requirements for this position 

as a Homemaker are: a 12th grade education, or 10th grade with two years 

of work experience in a related field, and a passing score on a merit 

exam. Starting salary for a Homemaker is $280.00 monthly. Homemakers 



work with mothers, do some light house cleaning, instruct in home-

making, budgeting, meal preparation, and child development. 

However, Mr. Healey did not feel that the Douglas County Assistance 

Bureau could contract the use of their Homemakers to other agencies, since 

their program is new and there is a great need for expansion. He was 

opposed to the idea of providing Homemakers to work specifically with 

retardates and their families since the agency works with so many other 

problem areas, and there is not adequate staff to allow for specialization 

in any given field. 

Mr. Healey did not feel that the Agency would be limited to the 

number of Homemakers it could employ as long as they could show a need for 

services rendered. 

The Agency may be undergoing several organizational changes in the 

near future; therefore, it is difficult to predict how their Homemaker 

Service could be coordinated with the proposed program of services for 

the mentally retarded. 
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IV. CITIZEN ADVOCACY SERVICE DIVISION 

Overview 

It is proposed that a Citizen Advocacy Service Division be 

established within the structure of the Douglas County Department of 

Mental Retardation to provide varying degrees of protection and guidance, 

according to the individual's need for service. 

This service division could be staffed with a minimum of 

perhaps three social workers and the assistance of a part-time or vol

unteer attorney or the Douglas County Attorney, and some clerical help. 

In considering the development of community services as an alter

native to residential placement in the state institution, some means of 

legal protection or guidance for the mentally retarded in our society 

must also be considered in order to safeguard the retardate's interest. 

Most states have a public guardianship law for the benefit of those 

individuals who require the services of a legal guardian or conservator 

and who are without relatives or friends who are able and/or willing to 

perform such services. 

In Nebraska, our laws provide the guardianship role to the State 

Department of Public Welfare during the time that a minor child is con

fined in one of the state's institutions. A problem arises when the child 

attains legal majority and when an attempt is made to return the individual 

to society. However, to our knowledge, none of the other states have an 

adequate service in legal, fiscal, and program structure for meeting the 

advocacy needs of the retardate. 



One of the most needed advocacy roles is that of friend and 

counselor. There are many retardates, especially in institutional 

settings, who are devoid of all friends and relatives, and who never 

receive visits, mail, phone calls, gifts, etc. A citizen advocate who 

visits, remembers birthdays and Christmas, inquires as to his charge's 

welfare, and who takes his charge home, shopping and on other outings 

can be the one and only stable, personalized tie the retardate may ever 

have. No professional person or agency can fill this need as well as a 

citizen acting on a one-to-one basis. 

It is recommended that a Citizen Advocacy Service Division be 

established in Douglas County to provide a means for private citizens to 

act as personal advocates—on. a one-to-one basis—for the mentally retarded 

individuals from Douglas County who may require this type service. We 

feel that the use of private citizens in this capacity—which would other

wise require paid staff—is preferable not only because of the lesser ex

penses involved, but because it would allow for more individualized service. 

We therefore feel that this arrangement would be in the best interest of 

the retardate. 

The Citizen Advocacy Service Division staff would be responsible for 

recruiting citizens willing to provide this service. They would also take 

nominations for retardates to receive these services and work out a plan 

for the nominee. Finally, the staff would provide the backup in terms of 

counseling, support, legal service, and service referrals that citizens 

may need in order to play their advocacy roles. 



Basic Principles 

1. Every person significantly limited in intelligence and 

adaptive behavior should have special ties to a more 

adaptive citizen who will vigorously defend his interests. 

2. This special relationship can take many forms. Informal 

versions of this are citizens as friends, guides, and 

counselors. More formal versions are citizens as legal 

counselors or probationaries; and in its most formal aspects, 

this relationship includes guardianship, foster parenthood, 

or adoptive parenthood. Some of the less formal types of 

advocacy would protect the civil rights of the retarded 

individual without placing him in the status of an incompetent 

person under law. 

3. Citizen advocacy would be available to retardates regardless 

of age, or whether residence is in a special unit, with the 

family, or independent. 

4. More formal types of advocacy should be subject to appeal and 

periodic review. 
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V. CAMPING AND COMMUNITY RECREATIONAL SERVICES DIVISION 

Overview 

It is proposed that a Camping and Community Recreational 

Services Division be established within the Douglas County Department 

of Mental Retardation under the auspices of the Family Evaluation and 

Guidance Service Division. 

It is further proposed that most of the staff designated to this 

program would office from the Central Office of the Department for the 

following reasons: 

1. It is anticipated that few programs would require such a 

degree of service as to necessitate the assignment of a 

full time recreation staff member; 

2. Many of the people requiring recreational services would 

be also receiving services from other Divisions of the 

Department; therefore, coordination of assignment of staff 

would be facilitated by location in the Central Office; 

and, 3. It is conceivable that some retardates would require services 

from this division only, and not be involved in any other 

phase of the system of services; therefore, location in the 

Central Office would simplify referrals and coordination. 

Basic Principles 

1. Camping and recreational programs should be so designed as 

to fit the needs of the individuals served according to age, 

functional level, and degree of physical handicap. No one 

should be excluded from such programs because of a specific 

handicap, unless such exclusion is necessary for the individual's 

health. 



2. We firmly believe that most physically handicapped as 

well as most mentally retarded persons derive greater 

benefits from programs in which they are integrated with 

their nonhandicapped age peers than from most programs 

in which they associate exclusively with other handi

capped persons. In recreational programs, the differ

ences between the mentally retarded and their age peers 

are sometimes not as evident as in an academic setting. 

Therefore, the mentally retarded should be included in 

regular leisure-time programs, whenever and wherever it 

is feasible. The higher functioning the person, the more 

effort should be made at achieving such integration. 

3. Separate camping and recreation programs will be needed 

for some of the more severely handicapped. Activities 

in these special programs should be designed to be com

parable to activities in regular programs. These programs 

can be modified as required by the clients served; however, 

the retardate's experiences in these programs should be as 

similar to that of peers his own age as possible. As the 

retardate gains sufficient skills, his integration into 

regular activities can then often be achieved. 

4. Supervised recreational and leisure-time activities should 

be available to those retardates living in residential units. 

However, the major portion of planned programs should take 

place away from these units and within the community so as 

to increase social growth and community awareness. 



5. Existing community recreational clubs and organizations 

must be encouraged to expand their existing programs to 

include mentally retarded individuals at all ages and 

levels. Such an approach could make use of the existing 

facilities and staff of generic organizations and agencies 

in meeting the recreational and leisure-time needs of the 

mentally retarded of our community. 

Importance of Recreational Activities 

Recreational opportunities are just as important and just as 

valuable to the retardate and to the nonretardate. Recreation can 

help the mentally retarded achieve higher function levels - emotional 

mental, physical, and social, and thereby fulfill an important role 

in the preparation of a retardate to lead the fullest possible life. 

The physical abilities of the retardate are generally below 

those of their "normal" age group; often because they are excluded from 

physical activity programs; however, their abilities can be greatly 

improved by participation in such programs. Improvement in this area 

is important not only for the health of the retardate, but the develop

ment of coordination and dexterity which he may need in the performance 

of vocational tasks. 

Physical activities may also improve vocational competence by 

helping to develop the ability as well as the basic attitude to under

stand and to follow directions; to concentrate. The personal and social 

habits learned in recreational settings have a great carry-over value in 

developing good work habits. 



The opportunity to relax and have fun with others is of equal 

importance to the retardate, even though it may be more difficult for 

him to obtain these opportunities. Studies have shown that many re

tarded adults fail in the ability to utilize leisure time constructively. 

Generally, recreational programs can be very constructive and 

effective mechanisms in assisting the retardate to make the transition 

from dependency (on either his family or on an institution) to maximum 

independence as an adult functioning adequately within the community 

structure. 

Whenever possible, mentally retarded individuals should be en

couraged to participate in recreational activities which are available 

to the general population of the community. "Special" recreational pro

grams need to be provided—through existing community recreation agencies— 

for those retardates who are not readily acceptable into programs for the 

general population. 

"Special" programs will provide an atmosphere in which the retardate 

can feel comfortable while learning and advancing at his own rate, with

out the pressure of competition with his. "normal" peer group. In such a 

setting, the retardate should feel accepted and his chances for feeling 

successful should therefore be enhanced. 

With the extra assistance of such programs, many higher functional 

retardates could enter "regular" recreational programs, as they gain the 

social and physical skills needed to be accepted by their peers. At the 

same time, the programs would provide security to the lower functional 

retardates who may never be able to enter into any higher level program. 



There are presently several organizations and clubs within the 

community which offer special recreational programs for the mentally 

retarded. Included are: 

1. The Christ Child Society (a settlement house proqram) which 

offers a Saturday program during the school year for games, 

exercise, arts and crafts, story telling, and field trips. 

An average of 24 retarded children and young adults take an 

active part in this program. During the summer, Christ Child 

and GOARC cooperatively offer specialized one-week camping 

sessions designed for retardates. 

2. The City Parks and Recreation Department, in cooperation with 

GOARC also offers a Saturday program during the school year 

and a full five-day weekly program during the summer, in

cluding two special swimming periods each week. 

3. The Boy Scouts have established special troups and Cub Scout 

packs. The Campfire Girls have special Blue Bird and Campfire 

troups. Both plan to include their retarded members in their 

regular summer camping programs. 

The above-mentioned programs provide a diversified year-round pro

gram for some mentally retarded children as well as a good basis for the 

expansion and further development of recreational programs for all re-

tardes at the neighborhood level. Other settlement houses should be en

couraged to establish similar programs to those initiated by Christ Child. 

The programs offered by the City Parks and Recreation Department are pre

sently only offered in two city parks. As the need for these types of 



special recreational programs becomes more evident, publicly supported 

recreational services should be sought and developed throughout the 

County. 

The existing programs are basically planned for the educable and 

trainable retarded. In planning for the return of the Douglas County 

residents currently at Beatrice, similar programs need to be planned and 

developed through the same and similar organizations for the severely 

and profoundly retarded. For some activities, separate programs are 

needed for the more severely physically handicapped retardate, such as the 

blind, deaf, non-ambulatory, or other movement-restricted retardate. 

As previously stated, the existing recreational programs for the 

mentally retarded are mainly designed for children, although some young 

adults and adults are included in the children's programs. There is a 

virtual absence of recreational opportunities specifically for the young 

adult and adult retardates of Douglas County. Existing clubs and organ

izations providing recreational, social, craft and/or hobby opportunities 

to "normal" adults should be encouraged to offer similar programs for the 

mentally retarded. Activity clubs for this age group could be organized 

through the YMCA, YWCA, and other local community clubs and/or they could 

be based at the proposed county residential facilities for those retardates 

residing in a neighborhood. 

Family recreation and camping activities should be available to the 

mentally retarded of all ages and functional levels, so that they can enjoy 

these opportunities for effective utilization of leisure time, not only with 

other retardates, but with their own immediate family units as well. 



Our community has made some progress in developing camping and 

recreational programs for the mentally retarded; however, the remaining 

needs are great! We are far short of the goal of offering to all of the 

mentally retarded all of the recreational opportunities that are avail

able to normal citizens. As the number of agencies involved in providing 

recreation for the retardate expands, and as the number of retardates 

served expands, programs should evolve to a point where more homogeneous 

groups can be served. This would allow for more specialization or pro-

.grams, according to age groups and functional levels. 

Goals 

In order to achieve the necessary and desired recreational pro

grams within the County, it is necessary to create and pursue a number 

of goals for both the Douglas County Department of Mental Retardation as 

well as for the staff of the Camping and Community Recreational Services 

Division. 

1. To work with and encourage those organizations and clubs which 

have "special" programs to expand them. 

2. To encourage other organizations involved in recreation and 

camping to include the retarded in their programs and to develop 

special programs, particularly at the young adult and adult levels. 

3. To provide special training and orientation to the staff and 

volunteers from cooperating agencies, on the leisure-time and 

recreational needs of retardates. 

4. To assist in program planning and providing program materials. 



5. To make these program opportunities known to all members of 

the community. 

6. To provide guidance in the selection of programs for indi

viduals, living at home or in residential settings, according 

to their interests, needs, and abilities. 

7. To consult with the Family Evaluation and Guidance Service 

Division, when necessary, to determine the individual's 

limitations and the activities recommended for his growth 

and development. 

8. To secure required financing for recreational programs, as 

well as transportation, for those who are unable to make their 

own arrangements. 

9. To plan some structured recreational activities in +he residen

tial facilities, using recreation technicians from the central 

staff. 
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RESIDENTIAL SERVICES DIVISION 

Overview 

The proposed residential services program is part of a long-

range, county-wide plan to provide all necessary residential as well 

as nonresidential services for the retarded of Douglas County within 

the County. The plan has received endorsement and financial support 

from the Douglas County Commissioners. 

In turn, Douglas County's plan is consistent with the 1968 pro

posals of the Nebraska Governor's Citizens' Study Committee as well as 

with a report recently published under the sponsorship of the President's 

Committee on Mental Retardation. 

The long-range plan is to add to the existing services and those 

proposed here, hopefully so as to attain the envisioned comprehensive 

service continuum within six years. Among these services will be about 

53 residential units of ten different types, as proposed and defined in 

both the county and state reports. 

As envisioned in the state report, Douglas County will probably 

join other adjacent counties in establishing a larger service region 

encompassing about one-third of Nebraska's population concentrated at 

the center of the eastern edge of the state. The state report envisions 

that services within this region will be assisted by a well-staffed 

office of the Nebraska Division of Mental Retardation, and that services 

to the mentally retarded will be supported by up to a 60% state - 40% local 

funding partnership as proposed in the current legislative session of the 

Nebraska Legislature. 



Purpose and Need 

In this County of over 400,000 residents, there is at present 

not a single public or private residential unit or service that is 

designated for the retarded. Only a handful of retarded persons re

side in any type of facility in the County, such as orphanages and 

nursing homes. On the other hand, at the time of a recent census, 

634 retardates from Douglas County were in residence at Beatrice State 

Home, the state's only and large traditional institution of 2,300 

residents, located in a small, rural community 100 miles from Douglas 

County. Another sixteen retardates from Douglas County reside in 

three private facilities in the state, 50, 100, and 175 miles away, 

respectively. 

One of the noteworthy aspects of the Douglas County plan is that 

it calls for the establishment of a series of small, specialized, 

community-integrated residences, dispersed across the County, and 

administered within a continuum of nonresidential services. In time, 

these residences are intended to meet the entire need for residential 

places for the retarded of Douglas County. 

Basic Principles 

1. Residential facilities for the retarded should be established 

in samll units. It is now believed that appropriate and normalizing 

care is virtually impossible in larger units. While it is possible to 

have a number of small units contained in a larger residential complex, 

such a complex should also not be too large, or dehumanization is likely 

to occur. A simple rule of thumb is that no complex should be so large 

that the staff of the complex cannot know each resident and each fellow 

staff member on a relatively intimate basis. 

Residential Services 



2. Multi-purpose residential facilities have proven ineffective. 

The Douglas County plan should embrace the concept that residential 

facilities for the retarded should be specialized so as to be capable 

of implementing a wide range of program functions. 

3. Many retarded individuals from Douglas County, now residing at 

Beatrice and other residential facilities, originally did not require 

residential placement. In many instances, placement occured because the 

needed community services were not available. It is anticipated that with 

the development of alternative services, the proportion of individuals 

requiring residential services in an urban county such as Douglas County 

will not be above the proportion of individuals currently in residential 

care from that county. 

4. Each type of residential service should be administered by those 

professionals most closely identified with that particular program. 

5. There appears to be little rationale for placing all the resi

dential services under one single division within the envisioned Douglas 

County Department of Mental Retardation. Instead, various types of resi

dential services should be administered by those divisions to which they 

are most closely related. 

6. Admission and release policies of residential facilities should 

be very flexible in regard to resident flow to and from the community, as 

well as between facilities. 

Administrative Considerations 

The establishment of ten types of residential services is proposed. 

As indicated, Residential Service Types 7, 8, and 9 should be administered 

by the Vocational Services Division, and Type 10 by the Family Evaluation 

and Guidance Service Division. It is proposed that the six other residential 



service types be administered by the Division of Residential Services, 

with a staffing pattern similar to the one proposed herein. It should 

be realized that this staffing pattern assumes centralization of cer

tain services such as social work, psychology, and janitorial services. 

Other services not listed and perhaps only occasionally required would 

be on "loan" from other divisions, or by direct purchase and referral. 

The administrative and shared staff for the entire residential service 

would be located in the central office of the Douglas County Department 

of Mental Retardation, 

The proposed salaries listed 1n the tables of staffing patterns 

are rough estimates; however, distribution patterns will be a much 

greater variable in the budget than the level of staff salaries. In 

determining how large a staffing should be, it should be kept in mind 

that we are dealing with services that may operate 24 hours a day, 

seven days a week, every day in the year. However, it may be possible 

that with close proximity to their homes, many residents will spend 

weekends or longer periods at home. This may lower the projected staff 

requirements for some residential service types. When several units of 

a particular residential service type are in existance, considerable 

savings could result from operating some as five-day and others as 

seven-day units. Obviously, one of the advantages of a local service 

is that some families can and will want to take their retarded members 

home on weekends and holidays. It is equally obvious here, that not all 

residents requiring some type of residential service will need it con-

tinously; for some, five days is adequate. 



Residential Service Types 3, 4, and 8, in particular, could function 

with units that would be in operation less than seven days a week. These 

services happen to be the residential services requiring the largest 

number of places. It therefore follows that the proposed staff budgets 

for these services might be reduced substantially, and that other savings 

would likewise occur in the areas of maintenance of building, heating, 

food service, etc. 

Further Considerations 

One problem not adequately discussed within this proposal is how 

food services for a large number of dispersed residential units should be 

managed. It has been suggested that if this proposal is adopted in princi

ple, a special study be conducted, perhaps by some management consultants 

within the Douglas County area, to explore the advantages and disadvantages 

of various alternatives. Similarly, a special study may need to be con

ducted to develop guidelines on facility selections. Here, questions of 

new construction, renting, leasing, buying, site selection, and building 

standards for the various types of residential services need to be studied. 

Types of Residential Services 

Ten distinct types of residential facilities or services will be 

outlined. A summary of these various types and numbers of each type pro

posed is outlined in Table 17. 

Residential Service Type 1 - (Maintenance of Life) 

Some retarded individuals are so impaired as to primarily require 

those services necessary to sustain life. The profession most suited to 

offer this service is the medical profession and its related disciplines. 

Therefore, a residential service is needed that has a strong medical em

phasis, is administered by medical personnel, and operates on a hospital 

model. Facilities to provide this service should be placed in close 

proximity to medical centers. 



Such a medical facility should be subdivided into a number of 

smaller units, according to age and to some degree by sex. 

Care must be taken that individuals will not be placed in this 

service merely because they are multiply handicapped, but because they 

do, in fact, require medical care more than any other single service. 

To estimate the number of Douglas County residents requiring the 

maintenance of life service, the following assumptions were made. 

1. The vast majority of persons requiring the service are now 

under residential care, or they would not be alive, 

2. Almost all citizens now receiving such care are at Beatrice. 

A survey of residents of Douglas County reveals there are 

95 residents classified as profoundly retarded. 

3. Many, but not all of these 95 classified profoundly retarded 

citizens require maintenance of life services. 

4. Additional Beatrice residents from Douglas County who are not 

yet classified, or classified as severely retarded, may require 

maintenance of life services. 

Based on these assumptions, it would appear reasonable to ex

pect that the number of individuals that should be added and 

subtracted to the 95 might cancel each other out, and that 

approximately one hundred beds, or about 25 beds per 1,000 of 

the general population of all ages, will be needed. 

In an effort to determine how many of the one hundred beds 

would be needed for adults and for children, the following 

assumptions based on the information summarized in Table 17, 

are provided. 



5. Of the older Douglas County residents now classified as 

profoundly retarded at Beatrice, relatively few will re

quire maintenance of life residential services because those 

who have survived are likely to be the healthier ones. 

6. Of the younger Douglas County residents at Beatrice who are 

currently unclassified as to their degree of mental retar

dation, many will require maintenance of life residential 

services because the complicated, hard-to-test, multiply 

handicapped young child is least likely to have been class

ified. 

Residential Service Type 2 - (Infant Nursery) 

These services are primarily for retarded infants and children 

to age five who do not require maintenance of life care. Some types 

of retardation, such as Down's Syndrome, can be diagnosed in the new

born. Often, these newborn are likely to be multiply handicapped; and, 

most such children can be adequately managed in the home if the parents 

receive counseling and assistance. However, some of the children are 

rejected, or are left homeless because of family disintegration, illeg

itimacy, etc. Unless foster homes can be found, or unless families or 

relatives can, with counseling, be persuaded to keep them these children 

will require residential care. 

In planning for the number of beds required, it should be kept in 

mind that for some children, the need for residential care may only be 

temporary since: (a) families will reconstitute themselves, and (b), 

they will accept the infant after initial rejection if they receive some 

counseling. Also, some mortality must be expected in this group. The 

need for Residential Services Type 2 is thus especially difficult to 



predict, because unlike Residential Services Type 1, the need can 

be expected to vary inversely with the extent of nonresidential 

services (especially family counseling). 

It is suggested that with adequate community services, and with 

current births at about 10,000 yearly in Douglas County, perhaps 5 

infants per 1,000 births may require services. If 50% of these infants 

are discharged for various reasons within 6 months, then .25 beds per 

1,000 births are needed. Theoretically, this would require only about 

two or three beds at the current level of yearly births within Douglas 

County. However, until all other related services (e.g., family gui

dance and assistance) are developed, the need is likely to be higher. 

Therefore, it is advised to begin with one unit of six places, and to 

make changes later as trends and needs can be more closely assessed. 

The orientation of this service is toward nurturant development 

of infants and young children until basic self-help skills such as 

walking, feeding, communicating, and some toilet training has been 

accomplished. Eventually, these children must be transfered to other 

residential services, especially Types 1, 3, and 5. 

A few of the beds in this service might, upon occasion, be used 

for crisis assistance functions so as to accept retardates whose fam

ilies have to take a sudden trip, a vacation, etc. 

Residential Service Type 3 - (Child Development) 

The child development service is for children who can no longer 

be classified as infants and who do not require maintenance of life 

services. The anticipated age range of this group will be from three 

to five years on up to puberty. This service will be very much in de

mand, and therefore needs numerous units of six to ten children each, 

with some degree of specialization in each unit. It may be wise to 



think in terms of four components based on the age and functioning 

level of the children: older-higher, older-lower, younger-higher, 

and younger-lower, No division by sex appears to be necessary in 

this service facility. 

Emphasis in this type of residential service will be on child 

development. On the younger and/or lower levels, there will be emphasis 

on completing mastery of self-help and social skills to the degree that 

the children do not already have these skills upon admission. Thus, 

the children will be taught toileting, feeding, dressing, speech, social 

courtesies, etc. On the higher and/or older level, it is anticipated 

that many of the children will be sent to local public school classes 

for the mildly or severely retarded. Special programs will need to be 

established for those children who cannot be accepted by the public 

schools. Since a number of locations, dispersed throughout the County, 

are desirable for this type of service, such programs should not be held 

1n residential facilities, but at day care centers which should be ad

jacent to Type 3 residential services. 

The Type 3 Residential Service should be administered by a child 

development specialist, and each component unit can be operated by 

either a child development specialist or a specialist in special education. 

Some of the component units might be operated by psychologists employing 

operant behavior-shaping approaches, However, these residences should 

lend themselves very well to the use of live-in houseparents who would 

assume long-term and intensive parent-like functions under the guidance 

of professionals. College students who would be willing to work odd hours 

and who would live-in, also would be most useful as houseparent assistants. 



Presently, approximately sixty children from Douglas County at 

Beatrice might require Type 3 services. These children represent an 

amount equal to .75 per 1,000 in the three to twelve year age group 

of the general population. Although this type service can be expected 

to be very much in demand, it should decline to about .5 children per 

1,000 as alternative community programs are developed. Experience 

indicates that many of these children are presently placed because no 

other alternatives to residential care were available. This implies 

that at present, about ten units, for about six children each, will be 

needed. However, if nonresidential services are developed, one should 

be able to phase out one unit per year for perhaps three or four years, 

until population growth offsets decline in demand. 

Residential Service Type 4 - (Pre-Vocational) 

Fitting between the child development oriented Type 3 Residential 

Service and the various adult facilities is a service designed to meet 

the needs of children from puberty to approximately sixteen years of age. 

Essentially, this would be a continuation of Type 3 services, but with 

increasing emphasis on social, academic, and pre-vocational training. 

The children would attend public special education classes or day care 

centers. Male and female units would be separate, but in close proximity. 

As in Type 3, the houseparent system seems to be highly desirable. 

Presently about 65 Douglas County youngsters are at Beatrice who 

might need Type 4 Residential Service. These equal almost 4 children 

per 1,000 of the general population. 



Indications are that about eight Type 4 Residential Service units 

of eight places each are needed to return the youngsters at Beatrice 

to the County. These units cannot be phased out and there are no in

dications that the number of necessary places will fluctuate. 

Residential Service Type 5 - (Habit Shaping) 

Some retardates will not require maintenance of life facilities 

nor will they fit into the developmental and training oriented res

idential services. These individuals may be severely or profoundly 

retarded, and may have additional special problems. Some may be 

ambulatory, but involuntary, while others may be in wheelchairs. For 

these individuals, a residential facility which emphasizes the shaping 

of basic habits through operant-conditioning techniques may be indicated, 

Such a facility should probably be administered by a psychologist and 

houseparents would not be used. 

It is anticipated that a number of these individuals will, after 

appropriate behavior shaping, be transferred to one of the other types 

of residential service. It is also conceivable that after admission, 

drug therapy could be instituted in a number of cases with resultant 

stabilization of behavior so that transfer to another residential facility 

or return to the home would become feasible. 

It is estimated that at present, perhaps forty Beatrice residents 

from Douglas County (about .1 per 1,000 general population) can be 

expected to fall into this category, with twenty being children and twenty 

being adults. It might be advisable to plan for one unit servicing 

twelve children and two adult units serving eight adults of each sex 

until turnover and need for this service type is better understood. 



This service should not accept very young children since they should 

fall into one of the other residential categories; thus, the ages of 

residents would be from about eight years up. 

Type 5 facilities should be adjacent to day care centers for 

children and adults, as described elsewhere. It is anticipated that 

many or most of the residents of these facilites will attend such 

centers for all or at least part of each day, as well other retardates 

residing with their families. Thus, a relatively small staff will be 

needed during the day at these Type 5 Residential Service units. 

Residential Service Type 6 - (Structured-Correctional) 

Some retardates will display difficult-to-manage and consistenly 

anti-social, uncontrolled or self-destructive behavior. In some cases, 

these may be individuals who have been in residential service, but who 

have failed to respond to the programs offered; in other cases, these 

will be individuals who were admitted during or after adolescence from 

the community directly, without having had residential experience within 

the Douglas County program. At any rate, the situation with which one will 

be confronted will be one of physically mature or near-mature persons 

whose behavior is very difficult to manage. In many instances, such 

persons will have a bad influence or disruptive effect upon the other 

retardates. In order to protect the others and perserve the effective

ness of their programs, and to provide the specialized management needed, 

it will be necessary to develop a special residential service which 

utilizes a highly structured approach and intensive supervision. 

Type 6 service should probably be under the direction of a person 

experienced and trained in the field of correction. It is possible that 

some degree of limitation of freedom may be imposed on the residents. 

This, in turn, may imply court referrals or commitments is some cases. 



Because of the extremely demanding and problematic nature of a 

service of this type, initial emphasis should be given to residential 

services which are easier to operate. Eventually, two Type 6 units 

for about eight residents each--one male and one female—may be in

dicated. This amounts to a rate of about .04 places per 1,000 general 

population. 

It is conceivable that one of the few continued functions of the 

Beatrice State Home for residents from Douglas County will be to pro

vide a high security residential service for those retardates whose 

anti-social behaviors appear to be so persistent over prolonged periods 

of time that their potential for rehabilitation into the community appears 

to be very low. 

Residential Service Type 7 - (Training Hostel) 

A number of young adult retardates, mostly over age sixteen, will be 

1n an active vocational training program associated with the evaluation 

and training function of one of the work centers to be established within 

the Douglas County Department of Mental Retardation. Other retardates 

may be in training at the public school level or in private training 

programs. Many such individuals require virtually twenty-four hour, seven-

day-a-week training programs; for such individuals, an intensive training-

oriented hostel is indicated. 

Units of this type can be either segregated by sex or partially in

tegrated. In partially integrated units which have been tried elsewhere 

and found successful, even desirable, the supervision and the physical 

arrangement of the facility is appropriate. 



Most types of residential services are seen as substitutes for 

home residence. Therefore, one would not generally want to place a 

retardate into one of the residences described herein unless the fam

ily could no longer provide a home. However, these proposed residences 

are different in that retardates with adequate homes may be placed into 

Type 7 Residential Service as part of their training toward self-

sufficiency and semi-independence. This type residence will be of a 

temporary nature as the retardate will eventually move on to other types 

of residential placement, or into the community where he may reside with 

or without supervision. It is estimated that the average length of stay 

in Type 7 units will be one year. 

The size of the hostel units would vary from eight to twelve. Since 

the retardates will be keeping a. relatively regular forty-hour work week, 

and will be expected to do some of their own housekeeping chores, the 

staffing for these residences could be based primarily on the houseparent 

system with a married couple in charge. The housemother would stay in 

while the housefather could work another job during the day. 

The housefather is expected to envelop himself with the residents 

after his work hours, if he works away from the hostel. Some additional 

staffing may be necessary. For example, one arrangement would be to have 

a college student on duty in the afternoons, evenings, and weekends, and 

to augment the houseparents functions of training, supervision, counseling, 

etc., and to enable the houseparents' to lead their own personal lives. 

Another alternative is to have a college student majoring in psychology, 

education, social work, etc., live-in and work part-time for room, board, 

and pocket money. 



It 1s presently thought that .5 persons per 1,000 of the general 

population in the sixteen to twenty-five age group need this type of 

service. At current population levels, this amounts to about 25 places. 

Since this 1s a conservative estimate, it is proposed to establish three 

units of nine places each. 

This service and Residential Service Types 8 and 9, should be 

administered by the Vocational Services Division of the Douglas County 

Department of Mental Retardation. 

Residential Service Type 8 - (Sheltered Living) 

Some retardates will not be able to find employment in competitive 

industry and will be retained in the Work Activity Center of the Vocational 

Services Division for prolonged periods of time, perhaps averaging ten 

years. Some residents may be in sheltered employment in industry as such 

becomes increasingly available. Many residents in Type 8 hostels would 

be retardates who, in the past, would have usually been institutionalized, 

particularly as they became older. Such individuals require relatively 

sheltered living situations providing a good deal of direction, much as 

their work situation does. 

The size of this facility might be between eight to thirty retardates, 

and some integration would appear desirable. Houseparents might also op

erate this hostel, but they would be a more highly trained and supervised 

couple. Also, additional types of professional service for counseling 

and recreation would be required, the Vocational Services Division would 

operate these facilities, perhaps under a person with group work background. 

It is anticipated that some residents would pay toward their room and 

board from earnings, and therefore cost of this service would not be so high. 



Presently, some 249 borderline to severely retarded Douglas County 

residents, ages eighteen to forty-five, are at Beatrice. This is a very 

high rate of approximately 1.8 per 1,000 general population and probably 

reflects inappropriate admission practices of four decades ago. It is 

anticipated that only .4 places per 1,000 population should be needed 

for service for this age group. This equals 52 places, assuming current 

population levels. However, if the Douglas County residents at Beatrice 

are to be returned pretty much as a group, there will be a sudden demand 

for this type residential service, and it will be necessary to plan for 

250 places initially, distributed around the County in units of eleven or 

twelve each. The number of these units will then decline over the years. 

Residential Service Type 9 - (Minimal Supervision) 

Some retardates are capable of getting along in the community with 

only minimal assistance. These are retardates who hold jobs in competitive 

employment; but who are left to their own resources, have some difficulty 

holding or finding jobs, knowing what to do in their leisure time, re

sisting temptation of bad companions, working out their problems of daily 

living such as transportation, tax returns, etc. Retardates of this type 

require an element of minimal supervision which can be provided by community 

supervision or protected residential service. The function of this service 

would be somewhat similar to that of a sympathetic landlord or landlady in 

a rooming or boarding house. Type 9 Residential Service units can be sub

divided into those where the residents eat-in (boarding house style), and 

those where they may do some of their own cooking and/or eat in restaurants. 



Staffing for Type 9 would be similar to that required for the 

training hostels, except that the staff ratio can be smaller, and since 

the residents would be relatively independent, the units could be larger, 

serving up to about thirty individuals each. The age range served would 

be from about eighteen years on up, and again there could be some inte

gration of sexes. 

These facilities could be operated at low cost under the Vocational 

Services Division since the residents will be self-supporting and will be 

expected to pay their own way. 

It is difficult to estimate the number of places necessary for Type 

9 units as turnover can be expected to be high as residents marry, move out 

on their own, or must be returned to more supervised settings. It is 

estimated that .5 per 1,000 general population of the twenty-one to 

forty-five age group, or about 65 places will be needed. Thus, it is 

recommended that two units of 32 places be planned. It is possible that 

this thinking may need to evolve toward the provision of some residential 

facilities for entire families also, who, without minimal supervision, 

might disintegrate and, aside from the personal tragedies involved, absorb 

much more of society's resources than would be involved in minal supervision. 

Residential Service Type 10 - (Crisis Assistance) 

Everyone can readily understand that the presence of a handicapped 

person 1n a home imposes special demands upon parents and siblings. These 

demands increase both with the severity and number of handicaps that the 

family member may have. Despite the many problems that a handicapped per-

sone may present to a family, many families are quite willing to meet such 

a challenge. However, few people realize the unrelenting and unrelieved 

continuity of demands that some handicaps impose. For instance, parents of 



retarded children often give up their entire social life because it 

is not possible for them to find a babysitter who can be trusted to 

take care of their child. Families go for years, even decades, with

out spending a vacation away from home because they can neither leave 

the handicapped child behind nor take the child with them. Where a 

child requires virtually constant attention, the mother simply cannot 

afford to be sick because she knows that her sickness may mean that the 

family will break up. Just to know this is stressful in itself. To 

many mothers, the pleasure and convenience of going shopping during 

the day when the children are at school, or while taking them along, 

is unknown. Such families may never be able to go anywhere as a unit. 

In addition, occasions arise when parents have to attend to important 

business, go on trips, or make a move to a new home or a new city; 

there are times when a new baby is born, when a death or divorce occurs 

in the family, etc. Often, such occasions provide the final impetus for 

applying for long-term institutionalization. 

If one looks at the applications for admission to institutions, one 

finds almost invariably that applications are made after the occurrence 

of some kind of family crisis. Often, the family previously had adjusted 

to the presence of the handicapped member, but after the breakdown of even 

minor family function, can no longer cope to the burdens of the handicapped 

member. Thus, even relatively minor crises may become the straw that breaks 

the camel's back. It is noteworthy that crises of this nature are often 

temporary, but this is irrevelant regarding family functioning. No matter 

how temporary the crisis may be, the family may not null through with the 

handicapped member in the home - thus permanent institutionalization is 

the answer for relatively temporary problems. 



For reasons briefly summarized above, it is proposed that a 

Crisis Assistance Unit (CAU) would be an economical investment in that 

it would prevent costly long-term residential care by providing rel

atively inexpensive short-term services. The CAU would provide care 

and supervision for just that small but crucial element of time that 

many families need in order to make an otherwise adequate adjustment. 

Services rendered might include: 

1. Residential care for up to one month to help families surmount 

major crisis such as disease, death, divorce, birth, etc. 

2. Residential care for several days up to a month to provide 

relief from family stress; to allow the family to attend to 

business matters; to move; to take a needed vacation, etc. 

3. Nonresidential supervision for Dart of a day or an evening, 

both for crisis and stress relief so that couples or parents 

without partners, may have an opportunity to take care of 

business and personal affairs, go shopping, take an out-of-

town trip for a day, and even have a little fun just as every

body else does. 

The unit should be physically arranged in such a fashion that both 

sexes and all ages can be served. Maximum stay per admission would be 

about one month, and maximum residence time per client per year would 

be about two months. No minimum would be set. With an average pro

jected residence of two weeks per client, each bed would serve about 

twenty-four clients yearly. It might be appropriate to plan on twelve 

beds which would serve nearly 300 clients each year. In addition to 

the clients who would occupy the beds, it is anticipated that another 

six to twelve clients might be served daily on a part-time (mostly evenings) 



basis. Demand for such part-time service can be expected to be par

ticularly high on weekends. Thus, residential and nonresidential ser

vices of the CAU as described above might help a total of 1,000 families 

yearly. 

A unit of this nature needs to be well-staffed and needs to offer 

some recreative and therapeutic activities for a wide range of ages so 

as to make the stay of the clients as pleasant as possible. A suggested 

staffing pattern is found in the tables at the back of this report. 

The administration level of the CAU could come from a number of d i sc ip l ines 

but someone with a social work background would be most suited. It might 

be desirable to utilize the houseparent system to some extent in the CAU, 

as in some of the other residential services. 

It should be kept in mind that in addition to the CAU, a number of 

other proposed services can offer some crisis relief. Thus, some of the 

other residential services might accept an occasional short-term resident, 

and might render guidance and counseling usually needed by a family in 

crisis. 

Optimally, a crisis assistance unit should be placed adjacent to a 

day care center serving both children and adults. This will have several 

advantages: 

1. The physical facilities and resources (playground, recreational 

equipment, toys, food service, etc.) of the day care center could 

be utilized to some degree by the CAU clients. This would be the 

case especially on weekends when the day care center in question 

would be unused. 



2. The clients of a small crisis assistance unit may be so 

different in age, functioning level, and other characteristics 

that they lack peers for socialization. If a day care center 

is close by, there will be a much higher likelihood that there 

will be peers with whom they can socialize. 

By locating adjacent to and sharing resources with a day care center, 

a CAU can operate at a much lower cost than if it had to duplicate all the 

resources it needs. 

The Aged 

At present, about 120 Douglas County residents at Beatrice are over 

45 years of age. Some of these individuals will still be able to live 

in Type 8 Residential Service and attend a sheltered workshop, but eighty 

to one hundred of them should probably be placed in nursing homes. Since 

nursing home care within Douglas County is not likely to cost more than 

the current and projected per diem costs at Beatrice, it would appear 

likely to be in the best interest of the County and the client to give 

high priority to the speedy return of these senior citizens to home 

community. 

Summary 

Let us make the following assumptions: 

1. All Douglas County residents now at Beatrice are to be brought 

back in a short period of time; 

2. About eighty to one hundred of the aged retardates at Beatrice 

will be placed in Douglas County nursing homes; 

3. Current unmet residential needs are to be met in a short span 

of time; 



and, 4. Extensive nonresidential services are to be developed concomitantly 

with residential ones. 

Under these assumptions, Douglas County should plan for ten types of 

residential services and a total of about 650 places (not counting the 

aged). It can be expected that over the next five to ten years, the rate 

of demand for required places would decline strongly, perhaps by as much 

as fifty percent. The actual number of places needed may decline to a 

minimum of about 500, but then the population growth curve would begin 

to intersect the rate decline curve, and after some stability, the number 

of places can never be brought below .5 per 1,000 total population, but 

that the maximum need not be above 1 per 1,000 of general population. At 

present it is 1.68 per 1,000 of the total general population. 
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TRANSPORTATION SERVICES DIVISION 

Overview 

It is proposed that a transportation service be established within 

the Douglas County Department of Mental Retardation to insure that the 

mentally retarded citizens of our county are enabled to utilize avail

able and developing programs and services. Because this service may 

be needed for persons enrolled in programs of the various other divisions 

of the Douglas County Department of Mental Retardation, it is proposed 

that the transportation for enrol lees be handled through the Central 

Office. 

With the expansion of services to the mentally retarded, it is 

obvious that some system of transportation is essential and must also 

be developed. There are retardates who presently are excluded from pro

grams including special education classes, because they do not have the 

necessary transportation. 

Presently, many school age children are assigned to special education 

classes in public schools as far as eight miles away from their homes. 

Conceivably, the distance may be much greater for those retardates living 

outside of Omaha. The reasons for the distance are the number and location 

of special education classrooms in Douglas County. Many of the families 

of these youngsters face increased financial burdens resulting from the 

added costs of transporting their retarded child to and from school, while 

many other retardates are denied their rights to a "free public education" 

because they lack transportation. 



Basic Principles 

Among the underlying reasons for the much needed transportation 

services are: 

1. Mentally retarded individuals should not be excluded from any 

service or program for the mentally retarded because trans

portation or funding for transportation cannot be provided. 

2. Transportation should be available as needed by mentally re

tarded persons participating in programs within the proposed 

Douglas County Department of Mental Retardation, as well as 

those participating in any other community program, including 

educational, social, and/or recreational activities. 

3. Any form of transportation service for the mentally retarded 

should be designed to accommodate persons with various types 

of physical handicaps and their special appliances. 

It is feasible that a coordinated transportation service could be 

established with existing programs such as Project CHANCE and the HELP 

Nursery. This would eliminate duplication of travel routes and result 

in an overall savings in both time and money. There are three general 

types of transportation which should be considered for inclusion in the 

Douglas County Plan for Comprehensive, County-Wide Services for the 

Mentally Retarded. (a) the establishment of taxicab pools, (b) the rents 

or leasing of vehicles, and (c) the purchasing of new or used vehicles. 

Several taxicab pools are now in operation. However, cab pools have 

generally proven to be a costly and troublesome means of transportation 

with severe feasibility limitations. Other organizations which have im

plemented their own transportation system after utilizing cabs report a 

financial saving of up to 50 percent. 



The renting and leasing of vehicles also proves to be an expensive 

practice, as it is an on-going, no-return expense. Under a leasing plan, 

it is necessary to supply the gas, general maintenance, and the driver. 

The equipment available through rental and leasing agencies is not of the 

heavy duty type required for extensive use and soon becomes a maintenance 

problem. It is possible to charter buses where these expenses are incor

porated into the charter price. The relatively large size of these buses 

makes them suitable for special events involving large numbers of people, 

but they are usually inappropriate for the needed routine services. 

Coincident with the comprehensiveness of the County Plan, it is rec

ommended that Douglas County purchase six new vehicles of the microbus or 

"Travelall Van" type wich are available in models with a twelve to twenty 

passenger capacity and which could be equipped to meet the needs of the 

retardates served. This fleet could be supplemented with larger purchased 

or chartered buses. In addition to school and day program transportation, 

these vehicles could be used throughout the day to provide messenger service, 

for vocational workshop activities, and for transporting shared equipment, 

staff, and participants to and from day care centers and residential units. 

These vans could also be used for delivery and pick-ups of loaned equipment 

to families of retarded children. When the drivers are not with their 

vehicles, they could be performing maintenance services and/or working in 

other aspects of the various programs. Some of the drivers could be hired 

on a part-time basis, and might include retired persons in good health who 

need and desire part-time employment, "foster grandparents", and persons 

holding more than one job. 



The greatest expense to Douglas County will be the initial purchase 

of the vehicles. A survey of local transportation arrangements and 

earnings in educational and children's service programs reveals that the 

average unit cost per vehicle (with heavy duty equipment and special fea-

tures such as hydraulic lift gates and wide aisles) ranges from $3,000 and 

$4,000; a full-time bus driver might earn a salary of $300 monthly; and the 

monthly cost of gas and general maintenance would average between $100 and 

$150 per vehicle. Possible, the cost of maintenance and repair could be 

reduced by incorporating these functions into the operational budget of 

the Douglas County Garage. 

All transactions affecting the transportation program would be co-

ordinated through the Central Office, as all programs and services will 

be utilizing these vehicles. The estimated insurance cost per vehicle 

under the auspices of an independent insurance agent approximates $120 

a year which provides more than adequate liability coverage. 

Careful consideration was given to all available means of public 

transportation and the economics and general implementation of an effectively 

transportation program that is both flexible and utilitarian. Although 

it is desirable to utilize all means of available public transportation, 

and to supplement where necessary with taxi pools and leased vehicles, 

it appears much more economical and practical to have an independent fleet 

as the central core of an effective transportation program. Vans of the 

type recommended will prove themselves to be economical and serviceable, 

and could be used in social, vocational, recreational and educational 

services. 
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PLANNING AND RESEARCH DIVISION 

Planning and research should not stop with this report, or any 

other study, but should, instead, be a continuous and on-going pro-

cess within the Douglas County Department of Mental Retardation. 

The Planning and Research Division should be charged with the re

sponsibilities of investigating and developing new concepts of pro

gramming, services, legislation, and financial and technical resources. 

Some of the more detailed functions of the proposed Planning and 

Research Division follow: 

1. To provide up-to-date estimates of the services rendered to 

the retarded of Douglas County, or persons needing services, 

and of future service needs. 

2. To keep informed of services in other states and new findings 

in research which might be used to improve services to the 

retarded. 

3. To assist the Division Director and/or Program Directors in 

planninq and implementinq programs for the retarded. 

4. To work with the State Office of Mental Retardation and the 

Director of the Department of Mental Retardation in establishing 

programs and forming new associations which will actively support 

services for the retarded in Douglas County. 

5. To assist the Department Director in the formulation and writing 

of additions and extensions of the Douglas County Plan, and or 

periodic progress reports. 



6. To be aware of sources for financing services for the retarded 

through federal and state government, and through private 

foundations; as well as to write grant applications for the 

Douglas County Department of Mental Retardation. 

7. To provide liaison service between county, state, and federal 

agencies as well as nonprofit groups to insure objectives are 

being reached and sufficient information is available to them 

to continue their efforts in establishing programs for the 

retarded. 

8. To evaluate existing services within the Department of Mental 

Retardation and/or other community agencies, and make recommen

dations to those officials who would be concerned with the op

eration of such programs. Serve as a monitor to all existing 

services, programs, and planning groups in order to insure that 

those programs are in keeping with the best interest of the 

retarded. 

9. To strive to gain legal clarification and interpretation of laws 

as they apply to services to the retarded. 

10. To provide research and assistance in the planning for the de

velopment of needed legislation which would promote services 

for the retarded, 

11. To serve as resource personnel who would enlighten and apprise 

state senators regarding services and existing care for the 

retarded of Douglas County and Nebraska. 

12. To provide technical and administrative assistance to interested 

groups, officials, and agencies in planning and financing pro

grams for the retarded, and in implementing the same. 



REPORTS PREPARED BY THE STAFF OF 

THE GREATER OMAHA ASSOCIATION FOR RETARDED CHILDREN 

Volunteer Services 

In-Service Training Program 

Public Information Office 



VOLUNTEER SERVICES 

Programs for the mentally retarded offer very worthwhile and 

rewarding opportunities for volunteers. Such opportunities can meet 

an important need for meaningful activities in the lives of people 

who wish to donate part or all of their time in rendering unpaid ser

vices. The citizens could include students, housewives, senior citi

zens, and employed persons. The proposed system of services will 

include volunteer tasks as varying educational and ability levels, 

and could very well utilize the numerous talents of the people within 

our community who need and desire volunteer work. 

The availability of part-time volunteer manpower should not be 

overlooked as a vital supplement to paid staff in each program. The 

initial involvement of students, as volunteers, can lead to a decision 

on the part of some to become involved in careers in the field of mental 

retardation. A Volunteer Service Division can, therefore, serve the 

additional function of recruitment of individuals for fulltime service 

to the mentally retarded. Because persons who are sufficiently interested 

in a field to volunteer their time can be expected to tell other people 

about their "work," volunteers can also enhance the community's interest 

in, and understanding of, the retarded. 

Among the many services which could be fulfilled by volunteers, there 

are two programs which are rather unique to volunteers. Because they are 

not commonly conceived as a part of volunteering, they are described in 

detail within. 

The "Buddy" System 

The use of college and high school students as "buddies" to the 

mentally retarded was first initiated, on a large scale, in Texas, through 

the TARs organization (Teens Aiding the Retarded), which is associated with 



the local Associations for Retarded Children. Each teenager is assigned 

a retarded teenager to include in his regular leisure-time activities. 

For example, the "buddies" might take in a movie, go swimming, attend 

a sporting event, etc. The Texas experience has proven that such a system 

has provided the much needed normalization of relationship with peers, 

often resulting in improved adjustment to family and community living for 

the retardate. 

The "Foster Grandparent" Program 

"Foster Grandparent" programs have also proven to be highly successful. 

The Federal Government sponsors this program, paying people over age 65 

and below a stated income, to spend time—on an individual basis—with an 

assigned mentally retarded child. Since Federal funds are not now avail

able for new Foster Grandparent programs, this concept could be initiated 

on a volunteer basis. These volunteers could provide the children living 

in residential units the individual attention, affection, and stimulation 

which these children so desperately need. They could also be used to pro

vide relief for families who have a retarded member at home and who fre

quently have difficulties finding an understanding and competent babysitter. 

Volunteers could assist families in their efforts to keep their re

tarded member at home, and could also reduce the need for Crisis Assistance 

and Home Helping services. After Federal funds become available, volunteer 

could continue to be used to supplement paid "Foster-Grandparents" in meet 

the needs of the retardate through their many years of experience, tempered 

patience, and less pressured approach to life. 

In order to assure maximum benefits for the volunteer and the retarded 

individuals in the various programs, the Director of Volunteer Services 

should probably work in close cooperation with many other staff members of 



the Douglas County Department of Mental Retardation. The Public Information 

Officer will be in a good position to make the various needs and oppor

tunities for volunteers known to the community, and thereby assist in re

cruitment. An orientation and education program for volunteers will be 

necessary and could be provided through the In-Service Training Program. 

The assignment and supervision of volunteers will necessitate on

going consultation with the various division directors. "Casework Services" 

should be directly involved in the assignment of volunteers in programs 

such as the "buddy" system and "foster grandparents," with certain emphasis 

on the matching of the volunteer and the assigned retardate. The assignment 

and supervision of volunteers interested in programs such as Day Care, 

Recreation, and Vocational Services, will necessitate consultation with the 

appropriate division or program director and staff. 

In addition to coordinating volunteer services with all other programs 

within the system of services, the Volunteer Services Director would be in 

charge of the initial screening and selection of volunteers. Personnel 

records might also be kept regarding each volunteer's training, experience, 

skills, etc., to insure the most efficient use of the volunteer available 

time. The Volunteer Services Director might also establish a recognition 

system for volunteers and for community groups providing assistance or 

service to the retarded, including businesses, labor organizations, and 

church groups. 



IN-SERVICE TRAINING PROGRAM 

Services for the mentally retarded, regardless of staff ratios, 

programs, or facilities can only succeed if the staff understands the 

retarded, accepts them as fellow human beings deserving respect, and 

as human beings having potentials for growth and development. An In-

Service Training Program is therefore needed to shape the attitudes 

and concepts of the staff and volunteers. This is considered crucial 

to the success of the entire service system for the mentally retarded. 

One function of the In-Service Training staff would include con

ducting orientation and general training classes in the field of mental 

retardation, the causes and prevention of retardation, the problems which 

face the retarded and their families, the services and available resources 

within the community which might help fulfill the retarded's needs, etc. 

In order to accomplish this, films and other educational material could 

be used, seminars utilizing the professional as well as would be personnel 

could be conducted, tours of the programs administered by the Department 

of Mental Retardation and other agencies within the community, etc. 

The In-Service training staff should be concerned not only with the 

orientation of new staff members but with programs of continuing education 

for the staff. They should arrange or administer classes for non-pro

fessionals and should coordinate post-graduate education for professional 

personnel. Colleges and universities should be encouraged to develop 

under-graduate classes for the preparation of potential staff for local 

and state programs for the retarded. Training experiences for college stu

dents and personnel from other agencies concerned with the mentally retarded 

could also be arranged through in-service. 



PUBLIC INFORMATION OFFICE 

Since the proposed system of services for the mentally retarded 

is designed to be a tax-supported department of county government, this 

department should be concerned with the development of broad-based com

munity support. An adequate Public Information Office would serve as the 

primary vehicle by which this support would be obtained and maintained 

by promoting: an understanding of the problems of our mentally retarded; 

and an awareness of how the county tax dollars are being used to help the 

retarded, and how these tax dollars will be used to attract additional 

federal and state funds. 

In an effort to insure the success of this proposed system of ser

vices, the Public Information Office would be charged with the responsibility 

of creating public awareness of an and understanding for the problems of 

mental retardation, the needs of those who are retarded and the potential 

of most retarded individuals to make productive contributions to our 

community. 

This office would also be responsible for making the public aware of 

the services available both through the county-supported program and through 

other private, nonprofit, and voluntary organizations. This could be ac

complished by utilizing the mass media; one such use might be a regular news 

column, radio or TV show, etc. This office could also be responsible for 

arranging radio and TV appearances and news articles featuring the staff of 

the Douglas County Department of Mental Retardation. 

The Director should be in a position to act as an advisor to the pro

fessional staff in interpreting their programs and services, and may serve 

as the liason between other county governmental agencies, state govern

mental agencies and other private nonprofit, or voluntary organizations 

regarding public information or other related fields. 



This staff might further be involved through public lectures, ed

ucational programs for community, civic, and service organizations, tours 

for high school groups to promote an interest in health careers, and "open 

houses" to introduce the public to various service facilities. Orientation 

sessions for bus drivers, law enforcement officers, social workers, and 

other appropriate groups should be considered to promote further under

standing of the retarded. 

The Director of this office should develop or secure appropriate 

educational materials, and may want to publish an informational newsletter 

for general distribution, The development and coordination of a "Speaker 

Bureau" would be another possible means of creating public awareness and 

understanding. 



APPENDIX A 

SUPPORTIVE MATERIALS REGARDING THE PREVALENCE OF 

MENTAL RETARDATION IN DOUGLAS COUNTY 











APPENDIX B 

ORGANIZATIONAL TABLES FOR THE PROPOSED 

DOUGLAS COUNTY DEPARTMENT OF MENTAL RETARDATION 















APPENDIX C 

PROJECTED SALARY BUDGETS FOR THE 

DOUGLAS COUNTY DEPARTMENT OF MENTAL RETARDATION, 

JULY, 1974 

































APPENDIX D 

PROPOSED BUDGET FOR 

"YEAR ONE" 

OF 

THE "SIX YEAR PLAN" 
























